
Impact on employers
With women accounting for nearly 
half the American workforce,18 maternal 
health disparities can have a huge 
impact on the health and overall 
well-being of your employees, their 
families and your business. 

To help advance maternal health 
equity, employers can support 
improving access to quality care.

In the developed world, the United States is the 
most dangerous place to give birth—especially 
for women of color.1 Grasping the extent of 
maternal health disparities is the first step in 
being able to provide support to expectant 
mothers in your workforce. 
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Take a closer look at maternal health disparities 
before, during and after pregnancy.

The vast majority of women 
in the workplace (85%) will 

become mothers during 
their careers.2 

85%
Each year, 50,000 women 

suffer from life-threatening 
pregnancy complications.3

50K

*Among women with employer-sponsored health insurance.
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There’s much more to learn about the diverse 
populations affected by maternal health disparities, 
key contributing factors and actionable strategies 
for employers to advance maternal health equity. 
Download our latest Health Equity mini-eMagazine 
and join the charge to change the tide at  
smarterbetterhealthcare.com.

Advancing maternal health 
equity takes all of us. 
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$1B
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Women in majority Black 
communities face 63 percent 

higher rates of severe 
maternal morbidity (SMM) 

than women in majority 
white communities.*4

63%

Cesarean sections carry added risks of 
complications and can be costly for 
employers. They are also frequently 
performed unnecessarily. If we were to 
reduce the rate of employer-sponsored 
cesareans in the U.S. from 32% to 31% (a 
decrease of just 1%), we would see about 
$97 million in savings. A further decrease 
to 23% (a 9% drop from 32%) would achieve 
over $1 billion in savings.21

Employer-sponsored health plans cover 1.9 
million deliveries each year, 32% of which are 
cesarean. This surgery may be associated with 
increased maternal and neonatal complications 
and costs an employer, on average, $5,100 
more than a vaginal delivery. Specifically, 
women of color are disproportionately 
impacted by these higher-cost, higher-risk 
deliveries as evidenced by 36% of Black 
mothers delivering via cesarean, versus 30.9% 
of white mothers. In addition, once a woman 
has a cesarean, it significantly increases her 
chances to have future cesarean deliveries.20

A significant amount of women undergo 
cesarean sections unnecessarily, for reasons 
which cannot be medically justified. But many 
women require the potentially life-saving 
procedure, and those with limited or no access 
to medically necessary cesarean sections are 
at higher risk for short- and long-term impacts 
on their health.19

POSTPARTUM

–  Early and consistent screening 
combined with the context of 
known risk factors has been 
found to help detect and treat 
postpartum depression.15 But 
according to a recent survey 
from Blue Cross Blue Shield 
(BCBS), 34% of Black women 
and 38% of Hispanic women 
said they were not screened for 
postpartum depression or did not 
know if they were screened.16

–  Based on an analysis of BCBS 
claims data for women with 
employer-sponsored health 
insurance, nearly half (45%) of 
women diagnosed with postpartum 
depression went untreated during 
the 2019-2020 time period. Among 
those who received treatment, 
only 52% of Black women and 49% 
of Hispanic women were treated 
compared to 57% of white women. 
These gaps in treatment are due, 
for the most part, to disparities in 
the adoption of prescription 
treatment, which was 39% for 
white women, but only 28% for 
Black and Hispanic women.17 

LABOR & DELIVERY

–  Black women have pregnancy- 
related mortality rates that 
are over 3x higher compared 
to the rate for white women.11

And pregnant Black women 
are 45% more likely to 
die in the hospital.12

–  Prevalence of delivery 
complications is 46% higher 
among Black mothers versus 
white mothers.13 Even after 
adjusting for socioeconomic 
status, access to healthcare 
and other medical conditions, 
researchers found that compared 
to white women, pregnant Black 
women were: 57% more likely 
to have a stroke; 42% more 
likely to develop a blood clot 
in the lungs; and 71% more 
likely to develop heart muscle 
weakness.14 These outcomes are 
more likely to occur at or near 
the time of labor and delivery. 

PREGNANCY

–  A review by the American 
Diabetes Association reported 
that Asian/Pacific Islander women 
exhibit the highest prevalence 
of gestational diabetes (14.8%), 
which can increase pregnancy 
complications.8

–  Native Hawaiian and other 
Pacific Islander women are five 
times more likely than white 
women to not begin receiving 
prenatal care until the third 
trimester or to receive any 
prenatal care at all. Hispanic 
women are twice as likely 
compared to white women to 
have a birth with late or no 
prenatal care.9

–  The risk for miscarriage is 
roughly 43% higher for Black 
women compared to white 
women.10

PRECONCEPTION

–  Women in majority Black 
communities have up to 2x the 
prevalence of risk factors for 
SMM,* such as hypertension or 
anemia, as women in majority 
white communities.5

–  Women in majority Hispanic 
communities have up to 33% 
higher prevalence rates of some 
risk factors for SMM,* such as prior 
cesarean birth and preexisting 
diabetes, compared to women in 
majority white communities.6

–  Rates of severe illness are higher 
among pregnant women in the 
Northeast and South, those from 
lower-income communities and 
those giving birth in public 
hospitals.7

*Among women with employer-sponsored 
health insurance.
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